MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-020947
PEPARTMENT: 0 P BL':;;:::::I:;#::: :o"i_zz@nm-ry Registration District Mo, __\_S:ZQ_;_’_nwmm'- No. _i_z_______,_ STATE FILE NUMBER
—  FHEDRMAY-17 :

DO NOT WRITE
ON THIS STUB AMENDED Ty

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wharo duceasad lived. If intfitotion: Residence beforo

> comm amisc ' _a.. STATE b. COUNTY .
= ok Missouri Pamiscot. admission)

b. CéYRY (If.outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limims

OR
TOWN 0 years TOWN Hﬂyti ) Yoo [J No &
<. FULL NAME 0]5 {If NOT in hospital, give focation} Inside Limits d, STREET {IF cutside, give |ocation) Reside on Farm

HOSPITAL OR. ADDRESS

INSTTUTION  North Helghts Yas [ Noggd Rt. 2, Box 85 Yoo O No (X

3. NAME OF DECEASED First i Widdls
NAME OF D < DATE Manth Day Your

Rella : LYORS AW May 5, 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
widowad [X Divoreed [} . Months [ Days Hours Min.
63 10 I

10a. USUAL OCCUPATION (Give.kiﬂ of work done | TOb. KIND OF BUSIMESS OR INDUSTRY{ 11. BIRTHP! (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during ms_! of working life, even if retired) I Starkville’ ms31331p$1 U . S. A'

14. NAME OF HUSBAND CR WIFE

V§ 300
Rev. 4/5%9

o780

DATE AMENDED

13a. FA

A T, Turner 5 :
15. WAS DECEASED EVER IN U.5. ARMED FORC| NO. . Add
{Yus, no, or unknown) I(lf yeas, Give war or dated Rt . 'z; Box 85
#* # i ¥
18, CAUSE OF DEATH {Enter only one cause per line for (a),

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY, ) ond (g ONSET AND
INSE DEATH

DOCUMENT

IMMEDIATE CAUSE
Conditions, if any,

which gave rise to DUE TO @ W - . QM&C’_O g;Q._L
sbove cause (a),
g covse o) DUE TO () Q/"v—ﬂd“""" S éﬁ"-”-f—@ﬂ:d @C oo

PART 1. OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH but not ra|ated to the ferminel PART LIl If deceased war was'
diseasa condition given in FPART { (a8} thera a pregnancy in last 90. days.,

]Tj Yer [ O Ne ‘ O Unknown
7%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART H of item 18.)
PERFORMED? 0 o - 0o .

ER
YES Q)
20c. TIME OF, Hour  Month, Day, Year

INJURY am.
p-m.

20d. INJURY OCCURRED 0. PLACE GF INJURY (8.g., In or abouf home, | 20%, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, ureet, office bidg., eic.) ,

NOT WHILE AT WORK (]
21,21 stvended the deceased from F— - &5 G =5 — LD g tast sow [ slive on S~ D
Death occurred at 9 . ae A " _m on the date stated above, and-to the best of my knowledge, from the causes stated.

22a. SIGNATURE ; {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED

A oD Hayti, Missouri =~ 5-6~-63

T3a. BURIAL, CREMATION, | 23b. DATE l. [ 23¢. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION {(City, town, or county} (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

24. FUNERAL DIRECTOR : ADDRESS g DATE RECD. BY EOCAL REG. -

John W. German Furieral Home, Hayti, Mo.

i 4 Embal

BY AFFIDAVIT OF

ITEM NO.




)
\

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ Student Embalmer No.

working under my personal supervision. jg )
’ f
“Student i 1 £ £ ({0 60‘/\\

Signature of Student Embalmer

5206

Licensed Embalmer No.

P. O. Address_ Hayti, Missouri.

-
- 2oy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failore to comply
with the above constitutes grounds-for revocation of. license). .

If. embalmed by a STUDENT, he also shall sign in‘his OWN handwriting.

If this body is not émbalmed, fact should bei';_;o stated above.

’ 4




